Upper airway in infants-a computed tomography-based analysis.
Recent studies suggest that the pediatric airway is elliptical with the subglottis rather than the cricoid as the narrowest part contrary to the old belief of a funnel-shaped airway. The shape of the airway in neonates and infants has not been studied separately. This study seeks to define the shape of the upper airway in neonates and infants, and determine if there are differences in airway shape between infants and older children. We studied 40 computed tomographic scans of children from birth to 12 months of age undergoing radiological evaluation unrelated to airway symptomatology. The computed tomographic scans were obtained during either natural sleep or with sedation and spontaneous ventilation without airway devices in place. Transverse and anteroposterior diameters were measured at the subglottic level and at the cricoid ring. The mean age was 5.9 ± 3.4 months. The mean transverse and anteroposterior diameters were 5.3 ± 0.83 mm and 7.2 ± 0.89 mm at the subglottic region and 6.1 ± 0.86 mm and 6.7 ± 0.79 mm at the cricoid level. An increase in the transverse dimension of the airway was observed from the subglottic region to the cricoid ring. Although the anteroposterior dimension decreased from the subglottis to the cricoid ring, the airway remained wider in the anteroposterior dimension compared to the transverse dimension from the subglottis to the cricoid ring. The present study demonstrates that the airway in neonates and infants between the subglottic area and the cricoid remains elliptical. The cricoid is not round as has been observed in older children. The airway is wider anteroposteriorly and narrows in the transverse dimension from the subglottis to the cricoid in infants.